
R-WM-53: Rev. 7/93 

Pennsylvania Department of Environmental Resources 
Bureau of Waste Management 

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM 
{EPA Form 8700-12) 

I. Installation's EPA 1.0. Numbe[ 

II. Name of Installation 

111. Location of Installation 

·· Municipality (Township, Borough, City) County 

IV. IRS Employer Identification Number ~-I aj zj qj ~ I f ;.tf J 

V. SIC Codes (four-digit number in order of priority) 

(3lolgf zj Spedfy: ~STIL {ruT: f'fhv()IMr 

[[TI] 
(l//JU4VCc) 

IT[I] Specify: 

Specify: 

· VI. Type of Hazardous Waste Activity 

O 1. . Generator 
(Sa" 2 . . Small Quantity Generator 
O 3. Treatment 
O 4. Storage 
O 5. Disposal 

vn; Existing Environmental Permits 

A. NPDES (Discharges to Surface Water) 

I I I I I 11 I I I I I I I I 
B. . UIC (Underground Injection of Fluids) 

I I I I I I I I I I I I I I I 
C. RCRA (Hazardous Waste) 

I I I 11 I I I I I I I I I I 

ITill Specify:. _________ _ 

D 6. Reuse, Recycle, Reclaim 
· O 7. Permit by Rule 

D a. Waste H20 Treatment Elementary Neutralization 
O b. Reclamation (see Instructions) 

D. PSO (Air EIT'is~ions from Proposed Sources) 

I I I I I I I I I I I I I I I 
E. Municipal Waste (As defined in Act 97) 

I I I I I I I I I I I I I I I 
F. ResidualWaste 

I I 11 I I 11 I I I I I I I 
G. Permit by Rule Name of POTW _____________________ _ 

POTW NPDES Number 

1111 I I I 11111111 
H. Other 

I I I I I I I I I I I I I I I 
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ER-WM-53: Rev. 7/93 
Instructions ,vAS7 t IViGM 

' . TID£R 
INSTRUCTIONS FOR SUPPLEMENT TO US EPA NOTIFICATION OF 

HAZARDOUS WASTE·_:,;ACTIVITY ·FORM. (Ef>A FORM ~700-12). 
• f ' •. , ' I ~·. 

Pennsylvania may have requirements that vary from the Federal regulations. It is your responsibility to 
comply with all regulations that apply to you. For more information on Pennsylvania's requirements, you are 
strongly urged to contact the Department at 717-787-6239. 

The Notification Form should be sent to: Pennsylvania Department of Environmental Resources, Bureau of 
Waste Management, P.O. Box 8471, Harrisburg, PA 17105-8471. · 

Item 1 - Installation's EPA ID Number 
Enter the EPA Identification Number for your facility. If you do not have an EPA Identification Number, 
please contact U.S. EPA Region Ill at 215-597-1230. 

Item II • Name 
Enter the legal name of the installation. 

Item 111 • Location of Installation 
Enter the municipality and county information if the physical facility location is within Pennsylvania. A 
municipality is the city, borough, or township within which the installation is physically located. 

Item IV· IRS Employer Identification Number 
Enter the Employer Identification Number assigned b the Internal Revenue Service. If you are not required to 
have a number enter "N/A". 

Item V • SIC Codes 
List, in descending order of significance, the four-digit Standard Industrial Classification (SIC) Codes which 
best describe your activity in terms of the principal products or services you produce or provide. Also specify 
each classification in words. these classifications may differ from the SIC Codes describing the operation 
generating the hazardous wastes. 

SIC Code number are descriptions which may be. found in the Standard Industrial Classification Manual 
prepared by the Executive Office of the President, Office of Management and budget, which is available from 
the Government Printing Office, Washington, D.C. Use the current edition of the manual. 

Item VI • Type of Hazardous Waste Activity 

1. Treater, 2. Storer, 3. Disposer 
If you treat, store, or dispose of regulated hazardous waste, mark an "X" in the appropriate box. If you 
check one or more of these boxes, you are reminded that you should request a permit application. 

4. Reuse, Recycle, Reclaim 
If you reuse, recycle, reclaim hazardous waste, mark an "X" in this box. Attach a detailed description of 
your recycling activities to support your claim. Refer to the Department's regulations for requirements 
which may be more stringent than the Federal. Call the Department at 717~787-6239 if you have any 
questions. 

5. Permit by Rule 
If you request or claim Permit by Rule mark an "X" in this box. Attach a description of your system and 
other available information in support of your request. 

Item VII - Existing Environmental Permits · 
Enter the permit number for each Federal or State permit for your location. ·1f you have filed _an application 
but have not yet received a permit enter the number of the application, if any. If you have more than one 
permit under a particular permit program, list the additional permit numbers on a separate sheet of paper. If 
you checked Permit by Rule in Item VI and discharge to a publicly-owned treatment works (POTW), complete 
Item VII, G. 



WM-NOR-310: 9/90 

. ·~ •. 
Penney~&,~~·o1_~;~~~~~~;~rces 

· Bureau <ii Wut1fManageirient ·:' ' ;· -t>\\ t 981 '3'-{ ~6 '18 
Hazardous Waste,Jo.~pection Report . S.99 

Land Disposal Restriction Supplemental Checklist 

1-No Vlolatlop Observed 2-Not Applicable · ',.3;Not: Detennlned 4-Non-Compllance 

Status Citation 
REQUIREMENT 40CFR 

2 3 4 Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a}(2) 

Dilution not used as a substitute for treatment. 3 

Records maintained of notifications, certifications, waste analysis, and documentation 
supporting use of knowledge for waste classification. · 

7(a)(5), (a)(6) 

Storage Facilities 

Facility verifies generators classification of waste in accordence with waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to identify contents and accumulation date. 50(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a}(1) 

Notification and certification sent with shipments of wastes meeting treatment st~ndards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(6) 

Treatment Facilities, including PBR ~nd RRR Facilities 

Dilution not used as a substitute for treatment. 3 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan .. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 
(b)(6) 

Land Disposal Facilities 
,; 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

Facility retains copies of generator notifications and certifications. 7(c)(1) 



IIMIIIJ.J1J:11'1.11U 
C0IAIOMWIAlnt Of NNNSYI.VAJIIA 

DEPAATM(Nl Of (IMIONIIINTAL usouaas 
IUIIIAU Of warn MANAGHIINT 

INSPECTION REPORT· HAZARDOUS WASTE 
SMALL QUANTITY GENERATOR 

Telephone# , n- b,~--s \ Y.S 

~teN.m•_,.;::,c.~~~""~t:c..=-~~t-i'\--~~~-~~{~~~6~r~,w)~~~\""'=---.~:----­
Address_~,~t-<.l....:g __ . ~>~~-~-~---~--~Sw;t,~--------

· Operator Name __ -;_V'-l\_'v-J'\_\!. _______ _ 

Address _____ $_'f'> ....... """-\!.---------

Municipality ---~-c..:--_~_u_N __________ _ 
Responsible Offidal M, c.. '-"' c:... -a.\ J> Si~ c..... 'be..--.? .s. 

Penonlnterviewed _:r __ ,""'_·M_~ __ 'f .... ~-~--------
I _ _._ -P(..\:. ~~~Y'\C.... ..... ··~- ------------------------

County ~-re..<\~ oL\'.:> 

Title t:H-< . o~ <:>? );., 1Lv-... t., 1:>'t'-.s 

Title V·n:.ch.1'-t..luV'. J:'\~c:..e)~-< 
Time \'~;o - \S ")o 

Due Date 
<:i1 1. \ q 4 

Inspection Type 
OY 

Facility Type 
'$QC, 

Inspector 10 
~'-\ :!> 7 

1v: ... 1ation 
0~ 

Are hazardous wastes transported ~ff-site by this generator? _ Yes .:i__ No 

If not. license number(s) and expiration dates oftransporter(s): N:f t> u S,., 7 o \ 0 "1 

1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance 

STATUS 
REQUIREMENT CHAPTER LINE 

1 2 J C OTATI0N NUMBERS 

Amount of wastes generated per month is within small quantity 261.S(a) H491 

~ generator limits. Average waste gen~rated monthly '-\\~ ~ ...... 

I~ Amount of waste accumulated is within small quantity generator limits 261.S(d) H492 

rx Hazardous waste determination (262. 11) 261.S(g)(1) H493 

'A Records of quantities, descriptions and dispositions of all wastes retained 262.11(d) H494 
for five years and furnished to the Department upon request 

!'t.. Storage within time limit specified (261.S(d)) 261. S(g)(2) H495 

·~ Manifest system used for off-site transport 262.20(a) H496 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility. 
Permit Number _____________ _ __ Treatment ___ Disposal 

b. Delivered to a PA haz. waste f acilit~ Name off acility: _____________ _ 

c. Delivered to a PA municipal or residual facility with Form S approval. Name of facility. 

'I-- d. Delivered to an approved out-of-state facility. Name of facility. __________ _ 

No...-\:.',,..-c.."'~"t.. l,:."°'-..,· Sc.--c--.J\C..C.S · 

~ e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: ________ _ 

S..~~ k'....\e...~"t---1 C...u"·-'tl· -:L-a.-... ... °'-r,J.. -v.,._~~ 12...c).. ~'f"'-c;"'~ \>A 

' 



0-W.Ut: Mw. fliff1------=-~~-=-:--=--~7~-----:----------~------­
COMMONMAiTH Of HNNSYLYANIA 

. -· DlPAIITMlNT Of ENVIIONMlNTAL IIESOUIICES 
IUltlAU Of WASTt MANAGlMlNT 

INSPECTION REPORT COMMENTS 

Date of Inspection 1 · 'Lt-"'-\ Identification Number )>i\.~C\%/ 1.'-l't. ol ~ 

Company/Facility/Site Name <..'-'('\ ~- """'""" f c.<..~ ~""'"."':) 

A £,, \\~w 1,1:p ,ns.\;>c.'--\,u w :W"'-> <.,ongud ~ b)' J?s,,t.."Brc."""'c..v--. \)J :\:\..c, 
J)c.r't.. ,\~ w>\):. J,\Y'\ ):'\<,>--.~'(" \V'<"o~',)d\ON \J\~~~~'(" S* f!-.... f<.,.c..,\,\'\ ~:A\vn 

¼o~]>\ \C..~Sz'-- t Ll) ff e, &-X \9)'l ot t'-"s. )I\U\5,\\uN \f::J hK .. p W ,> pb~'l:c',1<.d 6-.)·(l•'-" .. 
t\,c., 1)s:S-'<\9V"> 1io:t\?<rc\:,'>1'~S,.9'1-\ch4\cp S>'O 'l-1.4-q':\, 

-px,~,,Y'\~ \B: 0 <&-,s. ,~ c, \o.s,~:eQ.""'s. WC?>~h s\: ,~ t.wxm¾ k-4\c.."'c..'l\'f\~ th;~ 
\wMi<- \.i:r~c..m c..> su. Tbs. b,~c..-cd()\Jl> w 5~tc. s;\t..\'-0:!:-,~~-lc) oN WC\S '\M,,ot. 
b::-t t\:,c. y:>ct. vi x"c.. t:'l>t>S ~!-.t.~:, ~9< th~ f:~~M»\~ "l\ 2 -\"k ?n"''°'"') \N~. 

:r::ht.. t::t\st>> s.ng.:tt> wvs. \1\01: dP~'-.. ''H-~ d'-l'C'\"'& tbs. '"',..l?S-1;,.l,S)N,"°''~ 

f ;\t~ M*l!:i"s,) ,~ :p\c..s,<9 \n ~ S~ ~- t.ov--\c,,"'.tl.,c- ~ \,\.Jt..\\'-~ Y'\1:o.~. 
w,:i.t .... Ov-. .:I'-J\'f 1-'2.., \C\"\Y \M·, · ~':)"'ur-\ ,ntS>CW':tc1 tbc.. D~»c:\'fo!,j~ 
:t\...,\ :t"h',i> wc,:i.t-..., 5-1:CS,FM V\ • .11\\ D!- tn .. .-1'~:jS>X\w '1 ~\)\)9!..4t.d c,~ C,. 

This ins~ction rtport is notice of the findings of ,n inspection conduct~ by • repruentative of the Oep,rtment. This report is 
form,I notific,tion of ,ny viot,tions observ~ during tti. inspection. AdditioNI notific,tion of viol,tions m,y be issued concerning 
•ither viol1tioru noted Mrein, or other viol1tions identified ,s • ,,suit of review of l,bor,tory an1/yses or Oep,rtment records. 

This report dou not constitutf ,n order or other 1ppul1ble 1ction of the Oep,rtment. Nothing cont,ined herein shill be 
deemed to grant or imply immunity from leg,/ 1ction for ,ny viol,tion noted herein. 

Sign,ture by the person interviewed does not rwcesur,ly imply concurrence with the findings on this report, belt does 
,clcnowledge that the person w,s shown the report or th•t, copy w,s le~ with the person. 

Person interviewed tsignature) ________________ Date ________ _ 

lnspedor (signature) Vc.J:.. '!>~ Date ,-'2.•· "\'-1 

Page __ of __ 



0-W.Ut: lft.12/fJI------===-=--:--=-~~:---:----:::------------------~ 
COMMONWIALTH Of PENNSYLVANIA 

OlPAIITMENT Of ENWlONMENTAL IESOUUH 
IUltEAU Of WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection _7 __ · "2.._\_._~_'"i ________ _ ldlntifi<ation Number :PAO C:..· Co f ~ '-l "t. o, ~ 
Companylfacility/Site Name C...c..--\o- t-,./1"'-.... ~\c;,.c...\-vY'·,"'~ 

re.<-, \,\-:::t , Lu'f bt, :1:."'d~rtr'f T<-;y..t, \s, :$c.:s:", <--c.s. 

P'::J N b~>t\,-..c,;5,\- \;, "'"''<'bY,,.Mt,-\:'-\ ~<.-t"'J \(.<, ~ I N '( l) ~IE.;-, -, 0 l 0 4, . 

°\ ss o.,.5)- \..O'c'--\.e.,,,,..,.-~('~ o\ ,, so,\\, g,c...~ '-'¥ 11 ,.\ \4 c;s ~- StS>'!::>ltc..Y"'):.("~ 

C) £ \--.:::::, Q.yu\'-..'- o, \... \ew!:,<ct.. C)Dfl:V'l\at). \l;,c::.'th o~ -\-\..cz.>.c.... '-:4%'"~ f..\ c cz.c..·,.....c,. 

C..--c-C... NO"-\· ""''-:l,C:,-.CUO-.,>('*->')T<.. ~ ..... \;5,-c:-cv--''C"C.~,\,)-> ~,c.,-u. 'M'-~\ j:).'),l!::,~C.,\,\0, 

T"c... ~ ':,~ , \ \ v ''- \'-. "-'P '' s, s>"" ~ '<:::,\::.. ~ \e,.>c:\.-.< , c.t'n'f h~--ct. c:,.\ ::i c..u\ •• b'\tkC>\ , ... 
C.,\\ ... ~ \::.Y'1".'-CI.. bf °!:"'""'=-'Cr-\ :;,.::9,-n,.,s. ~xCL"''j ll,\-c..c..1' Lo\\~1....1',s +"' .... h:-t4:s:o\\~ 

<>IL. \,,..'h, \<.. N u~"c-- ... 'f\"-~ \::: N'-J. ~~-<'l\,~S, "''<'~'C"S5' o-c-1S. :s,\ c:.\ ,-r.p o"i:. 5r s. j\-,~ 

£"a""' t..o c.ih-"1) ~,p.-t~ro · 0 W"\"' ,1'Cit..<' l-c ,~ ..,ck).-«-~ \ o t._,_c.. L9u\y""":) ~"\U:""'° 
t:)a.C..O',J:>C.. 0~ --t\.-c.. c.,c:..\ C..\\.J...,..._, p--r<.."'.,, ...... \_ \V"- .\:_\.._c;:_ '{-./'-"lr;..._~. 

This i~ction report is notice of the findings of ,n inspection conducted by, representative of the Oep,rtment. This rtport is 
form•I notification of any violations observed during tti. in~ction. Addition,I notifiCltion of violations m,y be issued concuning 
either viol,tions noted herein, or other viol1tions identified ,s, result of review of labor,tory analyses or Department records. 

This reporr does not constitute ,n order or other 1ppulable action of the Department. Nothing contiined herein shill be 
deem~ to grant or imply immunity from legal action for any violation noted herein. · 

Sign,ture by tlw. per1on interviewed does not necesurily imply concurrence with the findings on this report. but does 
•clcnowfedge that the per1on was shewn the report or that a copy was left with the per1on. 

Person interviewed tsignature) ~.,L<;). 'cc... ~¾ 
Inspector (signature) 1=>a...1>~ 

Date ----------
Date , - '2.'o·C::,,&..l 

Page __ of_ 



RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION · 

Facility Name __ C,_o.,_µ_--\-o __ sJ __ N\_().._t--.\_u..._~_°'--_c;_¾ ____ v-_;·_~_1+--__ .·_"
1
_· __ 

Generalor ~ 
c).., ; / 2, /q3 

I ... 
, 

TSD E 

N 

Transporter E 

N 

Burner E 

N 

Process Code Information 
Source E or S (circle correct one) · 

~. COMM AMT NO.OF 
COE/SEQ AVAIL lYPE STATUS UOM UNITS 

REPORT 
DATE 

/ . IR Inspection report 

~--- Revised Notification from the state 

,_____ Revised Notification from the facility 

i----- EPA clean closure 09rtificate 

Affidavit from the facility 

Affidavit from the state 

___ · Biennial report 

DoaJrnentation not required 

~---. State documentation 09rlifying dean dosure 
..,_... ___ Other . , . Af lf.Z;3~"1993 

Date to Data Entry · --- .. • _,, ·- - • 

Batch Number ~ 9 ·.: ·~ 
DateQAd 

JUL 2 2 1993 

EPA A9glon .. llay 1112 

./ 



,. 

I 

1 

X 
Y.. 

'l 

)( 

,.. • •rf.w ~ cl £/M~ ~ 
~olW111e~ 

Hazardous Waste rnspection Report 
Land Disposal Restriction Sup pf ementaJ Checkfist - · · 

_.,, 1 :No Vlolatlon Observed 2-NCC Appllcablt 3-Not Oetennlned 4-Non-Compllancl 
" Clation Status 

. REQUIREMENT 40CFR 
2 3 .. Part 268 

Generators 

Notification sent with shipments_ of wastes that do not meet treatment standards. -- - . - - 7(a)(1)-

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a){2) 

DIiution not used as a subs'tltute for treatment. 3 

Records maintained of notffications, certifications, waste analysis, and documentation 
suppo<ting use of knowledge for waste classification. 

7(a)(5), (a}(6) 

Storage Facflftles 

Facility verifies generators classification of waste In accordence with waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to identify contents and accumulation date. 50(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

F acirrty maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities, Including PBR and RRR Facilities 

Dilution not used as a substitute for treatment. 3 

Faciflty tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notitJcatfon sent with shipments of waste. 7(b)(4), (b)(S), 
(b)(6) 

Land Disposal Facilities 

Facifrty rests wastes received to assure compfiai'lce with appficable treatment standards. 7{c)(2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

FaciJity retaJns copies of generator notifications and certifications. 7(c)(1) 

I i 



'­.. . 

J 

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM· 
MAINTENANCE FORM FOR EPA NOTIFICATION 

EPA-ID# if 1./1- 1]2_1d_1_K11,i3 1!:f_1J_1{) 1,118' l Date: U- ;I- 94 
FACILITY NAME e O iJ k 10 /J'] fg , 

New Facility Name 

Name Change _______________________ _ 

Location ot Install~tion ~ 

street 
________________________ ,..;.__ 

city/Town. _______________ state __ Zip_. ___ _ 

county Code ___ county Name _______________ _ 

Installation Mailing Address 

street /rtvO ,/24~-r 5zci:J D ]) S°' f:t . 
city/Town _______________ state __ Zip ___ _ 

Installation Contact 

Last Name A-[J!J ~J / First ka/ph 
Job Title m£3, ~"':3' /}1j r, Phone# _______ _ 

Street --------------------------
City/Town ______________ state ___ Zip_..;...._ __ 

ownership 

Name of Legal owner ___________ ~---,------
street _____________________________ _ 

city/Tovn ______________ state ___ zip_· ___ _ 

Phone #(_) ___________ Land Type_f_owner Type4Z--

waste codes 

.. Delete Old Waste Codes Add New waste codes 

Doo/ 0039 Pee>! __ ! f!Jo!i --

Updated in RCRIS by ____ -.!..fc,~/f.'5..-.,-1-----Da te __ t_. __ ;_,_ ....... tt_,.y __ 
-~/ 



waste 
Activ1tY 

Type RCRA Reg. 
Status 

RCRA Reg. 
Desc. ·· 

Generator 
TSO 
Transporters ortation:-
Mode of Tran ~ -· '1' .. ·---... -___ , Air _ Ra1 ___ Highway ___ water __ _ Other ---
Burner/Blender 

HWF Market to 

B .Boiler and/or Industrial Furnace (BIF) only. 
D BIF only; smelter Deferral. 
E BIP only; small Quantity bemption claimed. 
N Not a Burner/Blender, Verified. 
X Other Burner/Blender Activity. 
Blank unverified. 

Burner __ _ 
X Code indica~_es that the handler is a ge-nerator 

engaged in marketing to burners of hazardous 
fuel activities. 

Blank 
HWF other Market 

No activity. 

------x Code indicates that the Handler is engaged in 

waste 

., .. . . ' 

hazardous waste fuel marketing activities other than 
generator marketing to burner. · 

HWF Burner .,. 
---B Boiler and/or Industrial Furnace. 

oso Market to 
x Indication of activity. 

Burner __ .,.._ 
x code indicates that the handler is a generator 

engaged in marketing to burners of off-spec. used oil 
fuel. · · · 

oso other Market 

oso Burner 

---x code indicates that the Handler is engaged in 
marketing of off-spec. used oil fuel other than 
generator marketing tc burner (e.g., ma~keting to 
used oil.refinery). 

--- Boiler and/or Industrial Furnace. 
Indication of Activity. 

SO ACT: ---

B 
X 

:a 
X 

code indicating that the handler is engaged in 
marketing of specification fuel oil activities. 
Boiler and/or Industrial Furnace. 
Indication of Activity. 

Burner Types 
Utility Boiler ___ In4ustrial Boiler ___ Ind. Furnace __ _ 

Underground Injection control_,.._~. 
x code indicates that the Handler generates and/or 

treats, ~tores, or disposes of hazardous vast• 

Recycler: 
and has an injection w~ll located at the installation; 

---c commercial 
R Non-commercial Recycler 
N Not a Recycler, Verified 
Blank Not a recycler, unverified. ...._ 



---- ---------------

... -
ias'e1)rint or type with ELITE type {12 characters per inch) in the unshaded areas only 

------- -------------

Form Apf!'OVed, 0MB No. 2050-0028 Expires 9-30-96 
· !,C}) ;_ _ GSA No. 0246-EPA-OT 

·· - .-· Date_ Received 
, '(Fo_r Official Use Only) 
,-::-..:•---, ·i- :....-- {f:J:' 

lJ ,?'{'~~ 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approved, 0MB No. 2050-0028 Expife:19-30-96 • 

. GSA No. 02413-flPA-OT ' 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a 1'. 
system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person m 
or persons who manage the system, or those persons directly responsible for gathering the Information, the information submitted Is, to the @ 
best of my knowledge and belief, true, accurate, and 

1
complete. I am aware thatthere are significant penalties for submitting false Information, ,_·••.•.',,.·.·,' 

lncludin the ossiblllt of fine and Im rlsonment or knowln violations. , .. 

Name and Official Title (Type or print) 

RALPJ.I AGtlorvt ftJF&. ff"(;, fVl&~-
Date Signed 

-4-)i/rf 
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************************************~~*************************************** 
RCRIS: Notification View Screen 2 of 6 * 

***************************************************************************** 
EPA Id: PAD987342078 Other Id: Merge Send: Y 
Date Received(MMDDYY): 061891 Source( N/E/S): N Non-Notifier Flag: 
Date Acknowledged (MMDDYYYY): Send Acknowledgement: 
Name of Installation: CANTON MANUFACTURING CORP 

Installation Location Address 
Streets: 120 E SECOND ST 
City: CANTON 
County Code: 015 

Streets: 
City: 

PO BOX 97 
CANTON 

State: PA 
County Name: BRADFORD 

Installation Mailing Address 

State: PA 

Zip: 17724 

Zip: 17724 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

Contact Information * 
Last Name First .Name Title Phone Address (M, L, 0) * 

HILFIGER LESTER ENGRIN RING MG 7176735145 L * 
Streets: 120·E SECOND ST * 
City: CANTON State: PA Zip: 17724 * 
liand Type: ·* 
k**************************************************************************** 
Enter-Continue Fl-Previous Screen F3-Exit * 

k**************************************************************************** 

k**************************************************************************** 
RCRIS: Notification View -Screen 3 of 6 * 

~**************************************************************************** 
EPA Id: PAD987342078 Other Id: Source: N 

Owner Sequence Number: 1 
Ownership: SHOP VAC CORPORATION Type of· Owner: 

Address of Owner/Operator 

Street: 2323 REACH RD 
City: WILLIAMSPORT 
Phone: 7173260502 

State: PA Zip Code 17701 

Current/Previous Indicator: CO Change Date(MMDDYY) 

p 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

'**************************************************************************** 
Enter-Continue 
F6-Prev. Owner 

Fl-Previous Screen 
F8-Help 

F3-Exit 
F9-First 

F5-Curr. Owner 
Fl0-Next 

* 
* 

**************************************************************************** 

**************************************************************************** 
RCRIS: .Notification View Screen 4A of 6 * 

**************************************************************************** 
EPA Id: PAD987342078 

Waste 
Activity: 

HW Generator 
HW TSD 
HW Transporter 

Type 

1 

Other Id: 

RCRA Reg 
Status 

R 

RCRA Reg 
Desc 

Source: N 

State Reg 
Status 

State Reg 
Desc 

* 
* 
* 
* 
* 
* 
* 
* 



I' • .., 

~ 

" 
Mode of 
Transportation: Air 

Other 
HW Burner/Blender 
NHW Used Oil Recycler 

Underground Injection Control: 
Recycler: 

Rail Highway Water 
* 
* 
* 
* 
* 
* 
* 
* 
* 

***************************************************************************** 
Enter-Continue Fl-Previous Screen - F3-Exit F8-Help * 

***************************************************************************** 

***************************************************************************** 
RCRIS: Notification View Screen 5 of 6 * 

***************************************************************************** 
EPA Id: PAD987342078 Other Id: Source: N 

Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical 
D00l D039 F00l 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

~**************************************************************************** 
~nter-Continue Fl-Previous Screen F3-Exit ~ 
~8-Help F9-First Fl0-Next * 
I*************************~¾************************************************* 



,------------

,_ 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VERIFICATION) 
< 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the bQx below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA;·on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

+ 

. CANTON MJ~.'NUFAC1UN1NG ;,CORP 
.120 EAST'. SECOND Sl 
,cftNTON ·, H~A . :177240mn 
RALPH AGDNI 1MEG:~NG'RG~ 

12.0 E'SECOMD'Sl 
-CINTON·,PA :177240091· 

06/'?7/94 



R-WM-53: Rev. 7/93 

Pennsylvania Department of Environmental Resources 
Bureau of Waste Management 

SUPPLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM 
(EPA Form 8700-12) 

I. Installation's EPA 1.0. Number W IAID( qjf (7 l3IB2lo b lg I 
II. Name of Installation CANJVN mflz. 

Ill. Location of Installation 

C.ANm"1 
Municipality (Township, Borough, City) County 

IV. IRS Employer Identification Number -~ - I aj zj qJ ~ I l )[I 
V. SIC Codes (four-digit number in order of priority) 

l3lol81~ Specify: ~TI<- ("1T, f'lbvfJIMr 

[I]]
' ' ' ,(Jjl) lt44J(f?., ) 

[II[] Specify: 

[II[] Specify: Specify: 

VI. Type of Hazardous Waste Activity 

D 1. 
liJ' 2. 
D 3. 
D 4. 
D s. 

Generator 
Small Quantity Generator 
Treatment 
Storage 
Disposal 

VII. Existing Environmental Permits 

A. NPDES (Discharges to Surface Water) 

-- - D 6. Reuse, Recycle, Reclaim 
D 7. Permit by Rule 

O a. Waste H20 Trea_tment Elementary Neutralization 
O -b. Reclamation (see Instructions) 

O. l'SO :Air Em,s~ions from Propcsed Sources) 

I I 11111,1-1111111 I I I I I I 11 I I I I I I I 
B. UIC {Underground Injection of Fluids) E. Municipal Waste (As defined in Act 97) 

I I I I I I I I I I I I I · I I I' 111111111 I 1111 
C. RCRA (Hazardous Waste) F. Residual Waste 

11 I 1111111-11111 I I I I I I I I I I I I I I I 
G. Permit by Rule Name of POTW 

POTW NPDES Number I I 1- I I I I 11 I I I I I I 
H. Other 

i I I I I 



ER-WM-53: Rev. 7~3 
Instructions 

~L<·· ,, 
"J I , ;I"~ !r. ., i1.::~a ~---

11STt MGMT10-. fR. 
INSTRUCTIONS FOR SUPPLEMENT TO US EPA NOTIFICATION OF 

HAZARDOUS WASTE ACTIVITY FORM (EPA FORM 8700-12). 

Pennsylvania may have requirements that vaty from the Federal regulations. It is your responsibility to 
comply with all regulations that apply to you. For more information on Pennsylvania's requirements, you are 
strongly urged to contact the Department at 717-787-6239. 

The Notification Form should be sent to: Pennsylvania Department of Environmental Resources, Bureau of 
Waste Management, P.O. Box 8471, Harrisburg, PA 17105-8471. 

Item 1 - Installation's EPA ID Number 
Enter the EPA Identification Number for your facility. If you do not have an EPA Identification Number, 
please contact U.S. EPA Region Ill at 215-597-1230. 

Item II - Name 
Enter the legal name of the instar'lation. 

Item Ill - Location of Installation 
Enter the municipality and county information if the physical facility location is within Pennsylvania. A-
municipality is the city; borough, or township within which the installation is physically located. · 

Item IV - IRS Employer Identification Number 
Enter the Employer Identification Number assigned b the Internal Revenue Service. If you are not required to 
have a number enter "NIA". · 

Item V. SIC Codes 
List, in descending order of significance, the four-digit Standard Industrial Classification (SIC) Codes which · 
best describe your activity in terms of the principal products or services you produce or provide. Also specify 
each classification in words. these classifications may differ from the SIC Codes describing the operation 
generating the hazardous wastes. 

SIC Code number are descriptions which may be found in the Standard Industrial Classification Manual 
· prepa~ed by the Executive Office of the President, Office of Management and budget, which is available· from 

the Government Printing Office, Washington, D.C. Use the cvrrent edition of the manual. 

• Item VI - Type of Hazardous Waste Activity 

1. Treater, 2. Store.r, 3. Disposer 
If you treat, store, or dispose of regulated hazardous waste, mark an "X" in the appc_opriate box. If you 
check one or more of these boxes, you are reminded that you should request a permit application, 

4. Reuse, Recycle, Reclaim 
If you reuse, recycle, reclaim hazardous waste, mark an "X" in this box. Attach a detailed description of 
your recycling activities to support your claim. Refer to the Department's regulations for requirements 
which may be more stringent than the Federal. Call the Department at 717-787-6239 if you have any 
questions. 

5. Permit by Rule 
If you request or claim Permit by Rule mark an "X" in this box. Attach a description of your system and 
other available information in support of your request. 

Item VII - Existing Environmental Permits . 
Enter the permit number for each Federal or State permit for your location. If you have filed an application 
but have not yet received a permit enter the number of the application, if any. If you have more than one 
permit under a particular permit program, list the additional permit numbers on a separate sheet of paper. If 
you checked Permit by Rule in Item VI and discharge to a publicly-owned treatment works (POTW), complete 
Item VII, G. 



ER-WM-300: Rav. 12/8!1 
•· o<:1 

\.) 

P1n11ylvani1 D1p1rtm1nt af Envlranm1nt1I R~'our'~~ ·, '; 
Bur11., of W11t1_ Man1111m1nt 

Hazardous Waste Inspection Report 
Generators - Part· A 

-1-+-\ .... 1 ..... \~---· ... a .... \ ..... % ......... ,_ Time finish 

Location_~..llF,ll.~~----'~.u..i:.w,..;~:::...cn~......u..~--!~loC::.l>o:51:--'-.J......l---------,...----

County ~~~~~.J,µL;:::..J.,j~------ Municipality _ _,_........z...&..L.J__._._.,.;~.a.=UA-:;J-..__ __ _ 

Identification number f) &s D 1~1 ~ q 20 7 g , 
Name of responsible official /J,.R, R. ll ~se. LL [) 1 b h La 
Title e ~k Ma Iv /J...ffJ. e . 
Maili~g address· J LO td_£,[ Se,~£ £~oa± ,J:O, eq) K q 4 .ct14nfo n J PIJ , . {772 't 
Area code and telephone number --4.--+-'...._...r;....._,l-'-+-'-+-+--'------:-r-----.......,.--------

Name of person interviewed _ _,_........,.~~~,._._.__,_,_-=J-1.......,...........,,,-+-+.;..;:J.;..L--"""'+-"'~-&.....;c--~.-..&...,;,__ ____ _ 

Title __ _:...P..!::L'4al...ll-~~...\4-\ll::,.&<.L.:___ __ -+_~~~,64,b::=LJ....:a----.!.~:LUL.!:.l,Ll,.,p..::Ju_--

Mailing address (if dlfforsnt from above} --=.S .... o;:;:;:::;J~-=:,...------------------­
Area code and telephone number ----=Q'-"'~----..... --------------------

1. Current waste ha~dling method: 

a. D On-site D treatment, 

b. 0 On-site 0 use,, 

c. ~Off-site 0 treatment, 

d. ~ Off-site Duse, 

2. Amount of hazardous waste ~ed: 

:: ... ~~ 

D storage, 

D ruuso, 

D storage, 

D reuse, . · 

kg./mo. 

kg./yr. 

D disposal 

D recycle, 

~ disposal 

~recycle, 

· D PBR 

D reclaim 

D reclaim 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste. Number Destination Facility Location and Type 

:( · Bk 

' Re.~\OM,l D 'L~ 
I\ 1 "._ 1 ,-.,. rr.- L _ 



UI-WM-J~I: !In. l/11 
~-

,._nyf-,Nle D~ If !nln•9"tal "-"iu1 
lwN1 lfWN11 .c.....-. 

Hazardous Wasta· Inspection Report 
Generators - Part B 

fr/-:-Z 1-'t~ PIJ- D ctR 7 34 2,n ? {( -
I-No Violation Obaern4 2-llat ApplicfAII l-Not D1t1rminttl 4-Non-Compli1nc1 

Ch1pt1r 
St1tu1 REQUIREMENT Citation 

1 2 3 4 2fi2 

./ Hazardous Wasta determination, copies available .11 

v Identification number .12(a) v -

ti Hazardous waste shipments offered only to licensed transporters ,12(d) ! 

,;,,,. Authorization received from TSO facility for wastes shipped off-site , lJ 

v PA manifest used for intrastate shipments .20( b) 

V 
V Disposer state manifest or EPA format manifest used for out-of,stat1 shipments· 20(c) 

Manifests filled out properly and completely ' 
v 1,....- .20(g) I 

v . Manifests routed properly and within time limits (7 days) .2J(e)or(r·· 
v--- Proper U.S. oo·r shipping contain8f's or packages 

, 

.JO(l) 

. l/ V Shipping containers marked and labeled according to U.S. DOT .J0(2) 

V ContainBf's of 110 gal. or less marked with required PA label_ . JO(J) I 

/ Placards ottered to transporter ,JJ 
I/. Wastes accumulated on-site for Im than 90 days . )4 (1) v 

v v Wastes stored in prop81' containers and properly marked and labeled .34(2) 
.. v Containers managed in accordance. with ' 265.171-.177 ·. 34 ( 3) 

v v Containers cJe1rty marked with accumulation dati and visible for inspection ,J4(4) i 
I/ 

Records retained at deslgnated location fot 20 y11r1 I 0 .40 I 

. i/ Quarterly reports submitted to th, Department · ,41 

,/ Exception reporting procedures fallowed 
I 

,42 I 

L/,/ Hazardous w11t1 disposal __ plan, if required _L,,'j 

v Spill reporting procedum · follow Id .46(a) 

\/ Preparedness, Prevention and Contingency Plan and implemented I 

.46(e) I 

~ Special requirements f onowed fot int1m1tionaf shipmants I 

50.5J.55.60: 

V. On tht job or classroom personntf training pr~ram 265.16 . 34 (a) ( 5) : 

/ Drum accumulation area inspected wnkly IS per 265.174 ,)4( a) (J) l 
' 
! 



) 

Status 

2 3 
,,,.,,. 

/ 
I' 

v' 
/ 

/ 

/v 

V 
/ 

"' 
) 

I 

') 

\ 
I 
l 

Ponnsylvnnin Dopnrlmonl of Envlronmonlnl flosourcos 
Ouroou of WIL'llo Monooornont . 

Hazardous Waste l~spection Report ':7vV'O....(( fJll'a..~~ 
Land Disposal Restriction Supplemental Checklist 

'1'f,zt--Cf3 P ~o . .CfH?. 4--zn ,R 
1-No Violation Observed 2-Not Appllcablo 3-Not Determined 4-Non-Compllance 

CHatlon 
REQUIREMENT 40 CFR 

4 Part 260 
Generators . · 

Notification sent with shipments or wastos t11at do not meet treatment standards. 
<-.. 

7(a)(1) 

Notification and certification sent with shipments or wastes meeting treatment standards\ 7(a) (2) 

Dilution not used as a substitute ror treatment .. \ 3 

Records maintained or notifications, certificat-ions, waste analysis, and documentation 7(a)(5), (a)(6) 
supporting use of knowledge for waste classification. 

. I 

Storage Facilities 

Facility verifies generators classification of waste in accordence with waste analysis plan. 25 Pa Code 
265.13(c) 

Containers marked to identify contents and accumulation date. 50(a)(2) 

Notification sent with shipments of wastes that do. not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirnments. 7(a) (6) 

Treatment Facilities, including PBR and RRR Facilities 

Dilut1,:m not used as a substitute for treatment. 3 

Facility tests wastes or treatment residues to determine compliance with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 
- (b) (6) 

land Disposal Facilities .' 

Facility tests wastes received to assure compliance with applicable treatment standards; 7(c)(2) 
i 

Facility land disposes or restricted waste only if it meets applicable treatment standard. 40 

Facility retains copies of generator notifications and certifications. 7{c)(1) 

" ' ~-•,1 • • 1',1 I 'o o •, • .' 1 ,, I I ,., • I I , o 



~R-:Wi.,-129: Rn. 12/88 Commonwaallh ol P1nn1ylv1nl1 
D1p1rtmant of Envlr.onmant1I Ruourcu 

Buraau of W11te M1~1g1manl 

Inspection Report Comments 

. . . . . : ! 
In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 

its corresponding obligation as described in the body of the regulations. Please use the\Chepter citations iisted on 'this inspec-
tion report as a reference ta obtain a detailed description of compliance requirements. · 

This inspection report is official notification that a representative of the Deportment of Environmenret Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection ere shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were obssrved during- the_ inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses ond review of Department records. Additional notifica­
tion may be forthcoming," concerning any violations indicated herein ond listing any additional violations;··-·· 

· This report does not constitute an order or other appealable action of the Deportment. Nothing containea herein shall be 
deemed to -grant or imply immunity from legal action far any violation notrd herein. . 

Signature by the person interviewed does not necessarily ·imply concurrence with. the findings on this report, but does 
acknowledge that the person was shown the epart or that a copy was left with the person. 



i 
Ea-W11-J12: 11ev.11u 

COlaAONWlALTII Of PENNmVANIA 
D£PARTMENT Of ENVltONMENTAL AESOURaS 

BUREAU Of WASn MANAGEMENT 

INSPECTION REPORT - HAZARDOUS WASTE 
SMALL QUANTITY GENERATOR 

Site 1.D. \::>~'OC\ 'or '1 L\ 1..o7 e Telephone# "7 'I. · <...., ~ - S \ Y S 
Site Name l..\A..~ ~~w'"\._,.,~d::. u1t.,·'h, 

Address \:). (;.) I:. • · CS 1c:: c-.. .,..._ ~ S-t. -

Operator Name C :e 1' ~ µ "°" ""'-> ~\., <..C-GtA~~ 

Address \:).o t. S<l..<--~ .... d. St... -PC)°l:,~~q7 

(_"""-v"'LbN "l'A. 

Municipality _ __,,(,,._A....:..Y"'<_~..;;..;;;;°'~r-t.:..-________ _ 

Responsible Official Vv\., c..h ~c-\ ""D-e.~L\r.. V'I- 'v--At>-5. 

Person Interviewed V-"'\ p \--- J\ '.;i) no"'°' 
Inspector Rt 11...-~..--.v--c..""" 

Due Date 
c:!., d-'-\ .q Y. 

Inspection o--·~ 
a~-.;;i4.~Y. 

Inspection Type o, 

( c...-.-...~ ,"PY!\ \7T7-'4· oo~-, 

County ~ .... ~.-,f'o1tS.> 

Title '"D \'<". Cl'- G" -e,.YL'A t.\ o'r'\S 

Title $ V--."7)\ V'.IZ..""--<"''""'~ \J:' ~1"'\~~\!.lt.,, 

Time \::. \S 

Facility Type 
So..eo 

Inspector ID 
)\.\37 

#Vi"'lation 
OJ 

Are hazardous wastes transported off-site by this generator? _ Yes l No 

If not, license number(s) and expiration dates oftransporter(s): NY ·"1S 7:J. C.F\ 1 ~\ e;,l.\7 -f- N'(I fJ'(n«:>ST1"'7 ~1 cc; 

1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance 

STATUS CHAPTER LINE 
REQUIREMENT OTATION NUMBERS 1 2 3 4 

'f. 
Amount of wastes generated per month is within small quantity 261.S(a) H491 
generator limits. Average waste generated monthly '-I\~\(_~ 

'I.. Amount of waste accumulated is within small quantity generator limits 261.S(d) H492 
. 

IX. Hazardous waste determination (262.11) 261.S(g)(1) H493 

11. 
Records of quantities, descriptions and dispositions of all wastes retained 262.11(d) H494 
for five years and furnished to the Department upon request I 

'I.. Storage within time limit specified (261.S(d)) 261.S(g)(2) H495· 

X Manifest system used for off-site transport 262.20(a) H496 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility. 

Permit Number --------------- ___ Treatment ___ Disposal 

. b. Delivered to a PA haz. waste facilit~ Name of facility: ______________ _ 

c. Delivered to a PA municipal or residual facility with Form S approval. Name of facility . 

.Y::.__ d. Delivered to an approved out-of-state facility. Name of facility. ___________ _ 

~<J~\c::p.S-\- \:.:V"'."'-l\'('C)Y-W'I'-~~. s~'<""'J\(..l£.~ -r:~L 
L e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: _________ _ 

s~f ~~ ~\~,4. ( ~\'t..'°?. -:J:.no-.....>-\--L\ 'A) '\''A-ct..~ £..c:)., {-\ ~""-~ ,"°?¥:\ 



I WM-NOR-310: 9/90 Pennsylwnia Department of EnvironmentaJ ResourcGII 
Bureau of Waste Management 

Hazardous Waste Inspection Report 
Land Disposal Restriction Supplemental Checklist 

1-No Violation Observed 2-Not Applicable 3-Not Determined 4-Non-Compllance 

Status Citation 
REQUIREMENT 40CFR 

2 3 4 Part 268 
Generators 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and ·certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Dilution not used as a substitute for treatment. 3 

Records maintained of notifications, certifications, waste analysis, and documentation 
supporting use of knowledge for waste classification. 

7(a)(5), (a)(6) 

Storage Facilities 
, 

Facility verifies generators classification of waste in accordence with waste analysis plan. 25PaCode 
265.13(c) 

Containers marked to identify contents and accumulation date. SO(a)(2) 

Notification sent with shipments of wastes that do not meet treatment standards. 7(a)(1) 

Notification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2) 

Facility maintains records of documents produced pursuant to LOR requirements. 7(a)(6) 

Treatment Facilities, including PBR and RRR Facilities 

Dilution not used as a substitute for treatment. 3 

Facility tests wastes or treatment residues to determine complianc~ with applicable 7(b) 
treatment standards in accordance with waste analysis plan. 

Certification and/or notification sent with shipments of waste. 7(b)(4), (b)(S), 
(b)(6) 

Land Disposal Facilities 

Facility tests wastes received to assure compliance with applicable treatment standards. 7(c)(2) 

Facility land disposes of restricted waste only if it meets applicable treatment standard. 40 

Facility retains copies of generator notifications and certifications. 7(c)(1) 



Elt-wM-129: Rev. 1MJ 
COMMONWEAL TH Of PENNSYLVANIA 

DEPARTMENT Of ENVIRONMENTAL RESOURCES 
BUREAU Of WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of lnspedion ---~,~...;~:;:'-\"-=---_q;...'"'~------ Identification Number V ~'t>C".\ ~, 1, \.\ i..c,, ~ 

Company/Facility/Site Name C...~"\.gt,.l ~~V'\.\)~~d.l..)lL'"'" <.olLJ. 

B t.ol.A..1Y\~ :I:.'f\s1>-<-"*-.\c:,t-l 'c,.J\411,> ~~~\,,)"*-'---> b=-1 1?~\.,1!,-,°'~-A~ of 

'Q~"""--c A."- "Q.. \'hJ \ "~ l. "-\ \:. ~~ t. ~'~ 1> E.-C L\.. \ ov-oc.th:::f \-c.."'--fl.. \,,.,'fl!\~"\... 

""-'""''!:I, ~-4......,-c;r\"\~ ,t\.-..,~ ~~~ ~-\-c--c..--.:c".,.,.._ "''f.:)~ ~"'-D ._\ ,._,~~~\Ll:). 

\fl\':> p-c.-<' C..h)>- a,b'. 5 ( ·,) o::\ 1' ~ ~-.,\-'Ls, ~ i..~'-J\c..\.\o-r. ,b. ~ 'P ~ fsa-Q..""' 
'a,oo- ,-z.. l,.,,,"A~ \.si...Jt. OD .SCT.a..> S ..... yy\<.1t,4-c.v-<t. 'Lo t~u. f'~~""') ~fL-\....J~.S3 

\.-· \\ b~ "'-"~l.l::!d ~o ::::UN:-,·£-e,.f,.,,\~. 

- T'h4i!.. .('"P\'-''5":o ~t, \,'?>-<->"'l?'A'1Z.."'t,,, c.,\-<:~v-,.~4- ::t:a.~:::t, '-°h'"""' I~ l(.)'-~-w 

\'V"-U-. ~'f'\ .... ,h~b t.1oo\ L~Q""'" .~'A~~ ~Q\'(<--r-"v, ~U..~ \.::c:-e,.l"')'i!W\1,;~ 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was le~ with the person. 

Person interviewed t~ignature) ________________ Date _________ _ 

Inspector (signature) · Date ________ _ 

P:1..,,11 nf 



Ell-wM-129: Rev. 12193 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT Of ENVIRONMENTAL RESOURCES 
BUREAU Of WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection ~-'2.'-\· G"{ Identification Number \''A.1:>C\~, "l>'I.-\ "Lei '.a 

Company/facility/Site Name Cc..."''cc,,,n \M"A ""'-(""'c.,\_,...,..._~"';') Lon..y. 

- f\ lN'\F\S."t..11. ~<'::::f')'<'i' :NL'tl~-Wl.)l.l;;.b ~ P\5 ,. Sp,\\ C...\.-.~- ""'" 
11 

,~ ~~"l"'\--~ 
t"Y~-....,--...~1wt -t'-'.-c.. ~-P...u.\,~. S?, \\'> Q\«. Lo\\.-,_~,s,4 b::-, ~ ',,.H .. t.. '-L)'C... 

Lt L( '=- l!i. ~ .:i.10\T:> ~- )J :A'-' \:.L\'j N-......._ ____________________ _ 

-\..,--)~ "-::::::,aJ\~ o,L ,~ ~~~-4-,(~ aw-,,.-:.,,~. s~-\~--\-----,-\c..l•c.N 

r Y\.~S. p,. ~-e.... ~-\- i>-M_ c)°'\ ~~;~ '"' £)'<-~ s,,c.'-'-<-""'"\6't.Nl::: \r,.l'<l.:..\ (.i;)·"""\.c..,"'c..-r~. 

"«..S.S» \-"¥U u-\-, h ~ -ts.. ~ I..> I!. I:: ?.I£. -+\-..."-- ~ ~'\-.., <-'<' ~ 1 o I ve."'4c. 

,e_,,y.yk°~, v·1•w.,..t:: <...O.""'.!> ~ ~\ ..... ~ ""\ ~\-v<..n<., '-,.-fC.. ~'f\,V'Y\.:')c:..1;> .:..> '"'"""'b"'--<du~ 

~C,,.~ \ ~O OS 1 't>Oo). \M.-A.n\\~\: d.,".:>i'\:;..'j"-'t> ,\\...e. ""-'~\ii._ \> c)(.)c-....~~ ...... ~ 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was leh with the person. 

Person interviewed t~ignature) ________________ Date _________ _ 

Inspector (signature) Date ________ _ 
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COMMONWEALTH Of PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU Of WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection l·'t'-'·~I.\ Identification Number i>P.,:,c:,s, l\.f '1..o1 <a 

Company/Facility/Site Name C.A'Y'-\..::>'~ \J..\ -n1Jt..-.(..t.'-"Vt-~V\") l.utL.-p. 
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5,, ho-\u D:&, 'M:'f-4!..-. 'B, D ~ ~\,-,.i • J-1.. ~ • \ \ uj "\) "f\ e_" ~ ~ 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection .. Additional notification of violations may be issued concerning 
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted herein. 

· Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was le~ with the person. 

Person interviewed (signature) ~ ~ ::\~¾ Date ________ _ 

Inspector (signature)·_ -P,...:..:.c,:x.._~---'~------'.......a"------------- Date --=~;;...·...a~;;_~-· ~_Lt ___ _ 
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:~ ,X~.·p~s·~¢ron.:~ ~~gufat~~.~~.~e" (t,se ad~fUon~sliestjt, ii necasariJ. ·-·- .. ···' ... ..-.. , .. ,, . - ... ,,, ... ' .. . ,{ .. ' •"•''. . . 

B. O(Jsted Hazardous Wastes. (See 40 CFR 261 ._31 - 33. See instructions if you need to list more than ·12 waste~-} .. t. .,. . -'.·: 
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,'.~o\~~Z·!Ti;'DPr·1~rr::J 
,i Cei'.tfflcation 

-12.i ,· 

._}I certify under penalty oi,iaw'that I have personally examined ancl am tam Illar with the lnformattott submitted In this : 
.-:: and all attached documents, and that based on my Inquiry ot those lndMduals Immediately responsible for _· · 
• •· obtaining the Information, I bet/eve that the submitted Information Is true, accurate, and complete:. I am aware . 
.. that there are significant penalties for submitting false information, Including the passibif(ty of fines and 

·: .. Imprisonment. · · 
,: .. :«:_:.'· . .' ;, "•:' :, ~·.·.:.~ •', .. H ~ ··,:·:r ' . 

Xii Comments 

• .•. I . ' 



- FROM: 

TO: ,,(°o;s ?owELc. 
r 

U-5. EPA (RtFC s) 7 

Lu .AsrE ;/??A.......,A 6 E.f??e-.17 f3,,e,,,.,,,,_,cp 

~5 3 /-lw 3</ 

go f / C~t:~7 /1/vr s;r;_ 
SUBJECT: ¼ / (A'/J::>cc. ?4r'><f ?/Ir 

DLD HERE-

_J 

~ Les Hilfiger 

~~;J;:~ 
MANUFACTURING CORP. 

120 E. Second Street 
P.O. Box 97 
Canton, Pennsylvania 17724-0097 
Telephone 717-673-.5145 
Fax 717-673°5511 



~---------~-----·--------~--------

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners· and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-128 (6-90) 

HILFIGER LESTER ENGRIN RING MG 
.CANTON MANUFACTURING CORP 
PG BOX 97 
C{2\i\iTf.:ti\f !='Pi l 7724 

1 :2() E sE:c~c)r~~r) s-r 
C~Pil\JT.OI\{ r.::·A :t "?7:~.c~ 

7 

-~-------- .~ , __ ------::, .... ------------




